Objectives: Prosthodontic rehabilitation using dental implants has become a common practice in dentistry at the present time. Although severe complications related to dental osseointegrated implants are uncommon, in recent years several cases of oral squamous cell carcinoma adjacent to dental implants have been published. Study Design: A 67-year-old edentulous woman developed an oral squamous cell carcinoma around right mandibular implant about 12 months after receiving dental implants. The treatments involve chemotherapy, explantation of the implants and radiotherapy.
Introduction
Endosseous dental implants have become a predictable and common practice for the replacement of missing teeth. The overall success rate for dental implants is more than 90 percent (1) . A wide variety of metallic, ceramic, and polymeric synthetic biomaterials have been used for prosthetic implants in the human body. Both the safety and effectiveness of this technique have been extensively demonstrated in the literature (2) . Nevertheless, the number of complications associated to dental implants has increased proportionally to the popularization of its employment (3). Complications, which are uncommon, include postoperative infection, peri-implantitis, implant fracture, bone loss, and failure of osseointegration with loosening of the implant. Recently, some reports have also been published about primary squamous cell carcinoma of oral mucosa (4-7), primary osteosarcoma in jaws (8) , and metastatic carcinoma (9) in the vicinity of the implants. The case report we present here describes a patient with squamous cell carcinoma around her dental implants.
Case Report
A diabetic 67-year-old woman sought treatment for pain and swelling of four months duration involving the right mandible in the distal area of the canines. 15 years previously the patient started wearing full denture. 16 months ago she referred to a dentist in order to fix her loose denture and she also complained from denture induced alveolar mucosal inflammation in the right mandible. Her dentist surgically placed two 6.0 × 13 millimeter dental implant (Nobel Biocare, Göte-borg, Sweden) in the edentulous canines' area of the mandible; afterwards, the dentist placed the overdenture abutments onto the implants. (Figure 1 ) 12 months after the implants insertion she started having pain in the right mandibular canine area; which was so aggravating that prevented her from wearing her overdenture. Her dentist prescribed antibiotics; however, when the lesion did not respond to initial antibiotic therapy, the patient's dentist performed an incisional biopsy to establish a definitive diagnosis. Thus, she was referred to the oral and maxillofacial pathology department of a dental school for a more definitive diagnosis and treatment. She had had the lesions for two months. A fellow of orthognathic surgery recorded her medical and dental history, which included no smoking or alcohol consumption; however, she suffered from diabetes and high blood pressure both of which were under medical control. An exophytic mucosal mass overlying alveolar mucosa and extending from anterior floor of mouth to ventral surface of the tongue was apparent. (Fig. 1 ) Peri-implantitis, implant loosening, mucosal erythema, inflammation of the soft tissue, and bone loss around right mandibular implant were evident. The right submandibular lymph nodes were easily palpable by finger touch. An excisional biopsy was performed and the tissue was submitted for pathological evaluation to the department of oral and maxillofacial pathology. Pathological findings: Microscopic examination of the submitted biopsy specimen revealed a moderately differentiated squamous cell carcinoma showing hyperchromatism of the nuclei, keratin pearl formation, pleomorphism, and numerous mitotic figures (Figures 2, 3) . plant placement to the development of osteosarcoma has ranged from six months to 30 years, with a mean of nine years. (8) In this case report we have presented an unusual patient who developed a SCC adjacent to a mandibular implant. The lesion described in this report initially was confused with peri-implantitis. In implant patients or implant candidates who suffer from peri-implantitis, any mucosal erosion or discoloration, leukoplakia around implant, pain, implant loosening, bone loss around implant, mucosal erythema, and soft tissue inflammation regular follow-up and careful exploration of the area is essential
